Participant or legal guardian must complete the form in its entirety prior to the first class meeting.

Participant's LAST NAME HERE:

Address City Zip
Phone(Day) (Eve)

Emergency ContactName Phone

Have you participated in any Rocklin Programs within the past 12 morD? YES|:| NO
Participant's Birthdate Class Name Registration Fee Offige
First Name Here Number Use

RELEASE & INDEMNITY

In consideration for being permitted by the City of Rocklin to participate in the above activity(ies), | hereby waive
and discharge any and all claims for damages for personal injury, death, or property damage which | or my
participating) may have, or which hereafter accrue to me, or my child, against the city as a result of my or m

release
child (if
y child’s

participation in the activity(ies). This release is intended to discharge the city, its officers, officials, employ,
volunteers, and any other involved public agencies from and against any and all liability arising out of or connec
way with my or my child’s participation in the activity, even though that liability may arise out of the neglige
carelessness on the part of the persons or public agencies mentioned above. | further understand that accident
can arise out of the activity(ies); knowing the risks, nevertheless, | hereby agree to assume those risks and to re
hold harmless all of the persons or agencies mentioned above who (through negligence or carelessness) might
liable to me, or my child (or my or my child’s heirs or assigns) for damages. It is further understood and agree
waiver, release and assumption of risk is to be binding on my and my child’s heirs and assigns. In addition,
indemnify and hold harmless city and its officers, officials, employees and volunteers from and against all claims,
losses and expenses including attorney fees arising out my or my child’s participation in the activity(ies) describ
caused in whole or in part by my or my child’s negligent act, except where caused by the active negligence, sole n
or willful misconduct of the city.

| HAVE CAREFULLY READ THE ABOVE RELEASE & INDEMNITY AGREEMENT AND FULLY UNDER-
STAND ITS CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND AGREEMENT TO
INDEMNIFY THE CITY AND | SIGN IT OF MY OWN FREE WILL.

bes and
dinany
ce or

and injuries
ase and to
herwise be
that this
agree to
amages,

d above,

pgligence,

Signature of Participant (if under 18, Parent or Guardian) Date
Office Use:  Amount: Ck# Receipt# Date By
Amount: Ck# Receipt# Date By
Refund Amount: Reason P.O.# Date By
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Sign up in person at: Send to: Sorry, wedo not accept over-the-

Rocklin Community Class Registration phone registration for classes. Com-
Services Office Community Services Dept pleted registration form and pay-
5484 Fifth Street P.O. Box 1380 ment reserves your spot.

Rocklin, CA 95677
Office Hours: )
Monday - Friday Please enclose completed, signed,
8:00 am - 4:30 pm registration form with check or o o
money order made payable'tGity =~ Once a class is filled, a waiting list
After-hours registration may be de-of Rocklin." Send at least a weekWill be taken. You may call 632-

posited in the office mail slot. before start of class date. We servicd100 to be placed on a waiting list.
walk-ins first.
. . . Chamber of Commerce 624-2543

1. Program fees, dates, and times. Your check is your receipt unlesspmy 624-1602

are subject to change. a self-addressed, stamped enveRocklin Branch Library  624-3133

lope is enclosed. Rocklin High School 632-1600

2. In compliance with the Ameri- Rocklin Post Office 1 (800)

can Disabilities Act, the City of 10 .Rocklin residents not paying by 275-8777

. " b . L
Rocklin encourages those with  pre-printed Rocklin check may be| Rocklin School District  624-2428
disabilities to participate in our  required to confirm proof of resi- Senior Services: |
programs. If you have special dency to the satisfaction of the  Yolunteer Center 888-713]

needs, please callusat632-4100. Community Services Department, Sielr\:gtgtécl)lr;;éogram ggj{gggg

. L . . [l/Auburn Placer Disposal 885-373%
3. Registration is on a first-come,11.The Department reserves the righbacific Bell Telephone

first-served basis. to cancel any program. New Service 1-811-2199
PG&E 1 (800)
4. Advance registrationisrequired12.Classes without minimum enroll 540-4743
forall classes, special programs. ment may combine with anothef PCWA 823-4850
class or cancel. Roseville Telephone 786-614]
5. Lab (materials) fee may be in- South Placer M.U.D. ~  652-5877

cluded in class fee or paid to13.Refunds are issued only if a clags o orream Communications

instructor at first class. Check is cancelled by the departmen =‘You(tﬁ%)rlga1;{i\z/gtions: 652-9277
specific class listing. and upon request when date, tinfenot affiliated with Community
_ or location changes by the depar{-ServicesDepartment. Please contact

6. No reduction of fees for late ment prohibits attendance. these organizations directly.

registration. 5-Cities Girls' Softball:

_ _ 14.No other refunds, credits or trang-  Joe Ingram 624-7918

7. The City has established non-  fers will be made except undef; L0oMis Dolphin Swim Team |

resident fees of 25% for all rec-  special circumstances. Policy pro- ., J¢an McTaggart 624-9008

reation programs. cedures are listed in the office. || ROSKIin Jr Thunder

' Football Hot Line 497-1369

. . . Rocklin Little League 632-7756
8. Trip registration and camps re-15 Refunds may take up to 3-4 weekSRocklin Soccer Club 773-7217

quire special registrat_ion forms o process. Rocklin Wave Swim Team
and emergency/medical forms Lynn Van Camp 624-2349
to be completed and signed. Tri City Little League ~ 773-4454
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